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Health, ‘. ' e cpet ety e L -l 1.1 O
& Welfore F"_ED NOV l 3 1957 STANDARD CERTIFICA'I'E OI" DEATH STATE FIl?E NUMBER
Public .
 Seevice Registration District No. oo /,..ﬂeg _____ Primary Registration District No. épp 0 Registrar’s Nm.lo__(o_s _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence bejofe
. 300 T a. COUNTY GREENE ’ o STATE MISSOQURI b COUNTY GREENFEmissie
1-57 b. CIOTRY ()f outsida corporate limits, give TOWNSHIF only) Insida Limits c. CE'JTRY 9 Inside Limits
T SPRINGFIELD Yos by Mo O o WILLARD p3 ITyve0 X
c. FgL[l;l NA:_A%SF (1f NOT in hospital, give location) { Length of stay in 1b d. ST%lIERET {}f outside, give location) Reside on Form
HOSPITA ADDRESS
INsTITUTION. BURGE HOQSPTTAL 3 mos. ' Route #2 Yos [ XNo[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QP
MARY ESTHER GREENWADE pEaTH Nov.2, 1957
| 5. SEX 6. COLORORRACE| 7. ... tKXeveR marriD[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
| Femal e whit e ,"i WEDD DIVORCEDD Dec . 1 5 , 1 9 01 last birthday} [ Menths | Doys Hours I Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
duri of ki fo, wvan if retired INDL . . s
“Housewite "t *Home Bois D'Arc, Missouri U.S.A.

menclature in item 18. No symptoms will be listed.
All diseases in Part | must ba causally ralated. .

st use only standard no.

ar, elc.

¥, Cor

130. FATHER'S NAME

Vinton C. Swinney

13b. MOTHER'S MAIDEN NAME

Carrie Redfearn

14. NMAME OF H,U.-‘)BAND_ OR WIFE
Earl Greenwade

d Embal 's &

on Rwuu’.’bld-)

(ki

w -
Eé 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY t0.| 17. INFORMANT Address
3 ALY . .
g (Yas, ﬁnbcr unknqwn)l {If yos, give war or dates of service) Unkn own Ear‘l G’I‘e enwad e , Rt . #2 , wl 11 al“d , MO .
a 18. CAUSE OF DEATH (Enter only one cause per lins for (o), ), and (c).} . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 4 - OMNSET AND DEATH
E IMMEDIATE CAUSE {a) 'y ’ . / h -
x
x . .
s Conditions, if any, . DUE TO (b} ° C @44&0"\ : 4(%_
> which gove rise 1o 7 /
- above couse (a),
z stating the wndar-
2 z lying couss last. DUE TO (c)
-8 PART'IL. OTHER $SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseose condition given in PART | (g} 19. WAS AUTOPSY
® X : /PE ORMED?
] - ! 70x ves®) no[]
5'z‘ 2| 20a. ACCIDENT  SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
- w
v O O O
[¥] j :
fj Ul c. TIMELOF .Hour Month, Day, Year
@ fa INJURY  a.m.
)_,' ‘X p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
w WHILE ATD NOT WHILE D furm, factory, street, office bldg., etc.) - . . o .o . :
4 WORK AT WORK , _ A , v }
21. | attended tha deceased from ¥/ / 3 '/g} , o o _r ond last saw L':'_olivt on I/ ! 2 /S-’7
Death occurred at i m on the date stated above; and to the baxt of my knowledge, from the couses stated.
22a. ssu% ( or titla) ¢’| 22b. ADDRESS Medical Arts Bld, |2z PaTE siGNED
> L . . . .
Do - e T - M.D, Springfield, Missouri 11=6~57
e o P STt 5 -
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73, LOCATIY (Cyyfrowlid i rod . (Srore)
REMOV AL (Seeclfy) : ’ . - - ’ A .
Burial {11-4-57 Wesley Chapel Cemetery -Greene County, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, 8Y LOCAL_REG. 26. EG!!TRAR_'S SIGNATURE N > |
AYRE-GOODWIN, Inc., Springfield =P = |




sF

" STATEMENT BY LiICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
'by me, or by .............. e [T U U APPSO teiveeees Student Embalmer No. .....0... ...

working under my personal supervision. : Y : |

T Student c.eveiveiiiieiiniinnnnns eetretrrereriraeraeetirnanran - 'Signed .,
Signature of Student Embalmer

—:. . .01

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
“to comply with the above constitutes grounds for revocation of license).
.. lf:embalmed by a STUDENT, he also shall sign in.his OWN handwriting; .. —+» —
If this-body is not embalmed, fact should be so stated above, N
. - -~ . N n . N -—



